ANNUAL REPORT

NONPRCFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

"‘4 i '..‘
N94000001942 (1)
HEAR MY HANDS INCORPORATED

Principal Place of Business

P.O. BOX 10914
RIVIERA BEACH FL 334180914

Mailing Address
P.0. BOX 10314

RIVIERA BEACH FL 334190914

FILED

Feb 18 1997 8:00am

Secretary of State

O

office or registered agent, or both, in the State of Florida. Such chan I
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3. Data Incorporaled or Qualified 3a. Daje of Last Repon
04/15/1994 03/19/1086°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, i
wie Apt 9. elc uie. ApL. 4, gle 6. Certifioate of Status Desired [ $8.75 aditional
E—z-l ;;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Tal Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has llability for Intangible 1ax under s. 199.032,
24] 28] 20] 30) Fiovida Statutes Dives [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
Vieown, Jvzre
VIGON, SUZIE B2 Streelzdgres.s [P.‘?,Box fumber is ag Jwept&bla)
1071 BIMINI LANE 5/ Conpoy fid,
SINGER JSLAND FL 33404 83 ﬂ'lg 7 /809
64| City 85| Zip Code
Orlawdo FL | | 32835
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l

bove-named corporalion submits this statement for the pur?‘ose of changing its ralglsterad
was authorized by the corporation’s board of dirsctors. | hareby accept the appoint

mant as reglsterad

Signature, typed or printed name of registerad agent and |tla if applicatle

{NOTE: Registered Agent signature nequired when reinstating)

DATE

appears in Block 12 or Bl
SIGNATURE: 24%'?]3’)

13 if changed, or on an attachment with an addrass.

wiah! | 4 B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP L1 DELETE 1ATITLE tSP P 1A Change 1] Addition
NAME VIGON, SUZIE 12 NAME Vieen Sves

STREET ADDAESS 1071 BiMlN| LANE 1.3 STREET ADDRESS é.a g/ Géamay fé 4?7"/}5’9

CITY-§1-2P SINGER 1SLAND FL 14DTY-§1- 2P or/a ?;c/ o, ~/ 3283

TITE DS L] DELETE 21TTLE L) Change L] Addition
NAME COFFIN, LINDA 22 NAME

staeeT aooeess | 109 A2 HALFMOON CIRCLE 2.3 STREET ADDRESS

CITY-ST-2IP RHYPOLUXO FL 2 4CITY-51- 2P

TILE 1] MDELETE 31TNLE L) Change L] Addition
NAME PELSER, ROGER 5.2 HAME

sieeianoress | 2605 112TH CT. NORTH 3.3 STREET ADDRESS

CIT-S1-2Ip PALM BEACH GARDENS FL 34.0ITY-5T-2P

TME D [ oFLETE 4ATILE L) Change L] Addition
KAME LYONS, CHRISTINE 4 27NAME

sineer aooress | 175 CAPE POINTE CR. 4.3 STREET ADORESS

CITY-ST- 2 JUPITER FL 33477 44CITY-5T-2P .

TITE LI DEceTe S1TILE t.YP : [ change [ Addition
HAME 52 NAME L;TT“G—WTQ. Kotherire_

STREEY ADDRESS 53STREET ADDRESS | BRA A h‘ﬁé‘ Buth - E.

CITY-81- 2P 5.4 CITY-§T-21P 7

TIVLE L] oelem 6.1 TIME D _ ] . ) Change {_] Addition
NAME G2NAME cacson, Bhery)

STREET ALDRESS I 6.3 STREET ADDRESS %03 6!-!.-'51'“' n iIn

Cirv-§1-2 saom-stze | Fad - B_=224)1%

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the axemption stated In Section 119.07(3)(i). Florida Statutes. 1 further ceriily that the
information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal etect as i mads undar oath; that
| am an afficer or director of the corporation or the recelver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

INTED KAME OF SIGNING OFFICER OR DIRECTOR

W0 g = Prng Juct_Fob 897 o satnec-

* Daytime Phone # 0041567

CR2E037 (9/96)



